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841 CONGRESS HOUSE OF REPRESENTATIVES REPORT
2d Sesston No. 2195

DEPENDENTS’ MEDICAL CARE ACT

May 22, 1956—Ordered to be printed ‘

Mr. Vinson, from the committee of conference, submitted the follow-
ing

CONFERENCE REPORT

[To accompany II. R. 9429]

The committee of conference on the disagrecing votes of the two
Houses on the amendment of the Senate to the bill (H. R. 9429) to
provide medical care for dependents of members of the uniformed
services, and for other purposes, having met, after full and free con-
ference, have agreed to recommend and do recommend to their respec-
tive Houses as follows:

That the House recede from its disagreoment to the amendment of
the Senate and agree to the same with an amendment as follows:

In licu of the matter proposed to be inserted by the Scenate amend-
ment insert the following: That this Act may be cited as the ““Dependents’
Medical Care Act’’.

TITLE 1

Src. 101. The purpose of this Act 1s to create and mainiain high
morale throughout the uniformed services by providing an tmproved and
uniform program of medical care for members of the uniformed services
and their dependents.

SEec. 102. (a) As used in this Act—

(1) The term “‘uniformed services’’ means the Army, the Navy, the
Air Force, the Marine Corps, the Coast Guard, the Commissioned Corps
of the Coast and Geodetic Survey, and the Commassioned Corps of the
Public Health Service.

(2) The term ‘“‘member of a uniformed service” means a person ap-
pointed, enlisted, inducted or called, ordered or conscripted in a uniformed
service who 18 serving on active duty or active duty for training pursuant
to a call or order that does not specyfy a period of thirty days or less,

(8) The term “‘retired member of a umiformed service’ means a member
or former member of a uniformed service who is entitled to retired, retire-
ment, or retainer pay or equivalent pay as a result of service in a uniformed
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2 DEPENDENTS’ MEDICAL CARE ACT

service, other than a member or former member entitled to retired or
retirement pay under title I11 of the Army and Air Force Vitalization
and Retirement Hqualization Act of 1948 who has served less than erght
years of active duty as defined in section 101 (b) of the Armed Forces
Reserve Act of 1952.

(4) The term ““dependent’”’ means any person who bears to @ member
or retired member of a uniformed service, or to a person who died while
a member or retired member of a uniformed service, any of the following
relationships—

(A) the lowful wife;

(B) the unremarried widow;

(O the lawful husband, if he is in fact dependent on the member
or retired member for over one-half of his support;

(1) the unremarried widower, if he was in fact dependent upon
the member or retired member at the time of her death for over one-half
of his support because of a mental or physical incapacity;

(E) an unmarried legitimate child (ineluding an adopted child
or stepchild), if such child has not passed his twenty-first birthday;

(I") & parent or parent-in-law, if the said parent or parent-in-law
18, or was at the time of the member's or retired member’s death, in
Jfact dependent on the said member or retired member for over one-half
of his support and is, or was at the time of the member's or refired
member’s death, actually residing in the household of the said member
or retired member; or

(@) an unmarried legitimate child (including an adopted child or
stepchild) who (1) has passed his twenty-first birthday, iof the child
is incapable of self-support because of a mental or physical in-
capacity that existed priorto his reaching the age of twenty-one and
18, or was at the time of the member’s or retired member’s death, in
fact dependent on him for over one-half of his support, or (ii) has not
passed his twenty-third birthday and 1is enrolled in a full-time course
of study in an institution of higher learning as approved by the
Secretary of Defense or the Secretary of Iealth, Iducation, and
Welfare and is, or was at the time of the member's or the retired
member’s death, in fact dependent on him for over one-half of his
support.

(0) Except as otherwise provided in this Act, the Secretary of Defense
shall administer this Act for the Army, Navy, Awr Force, and Marine
Corps_and for the Coast Guard when 4t is operating as a service in the
Navy, and the Secretary of Health, Education, and Welfare shall ad-
minaster it for the Coast and Geodetic Survey and the Public Health
Service, and for the Coast Guard when it is not operating as @ service in
the Navy.

Sec. 108. (a) Whenever requested, medical care shall be given depend-
ents of members of @ uniformed service, and dependents of persons who
died while a member of a uniformed service, in medical facilities of the
uniformed services subject to the availability of space, facilities, and the
capabilities of the medical staff. Any determination made by the medical
oﬁg}cer or contract surgeon in charge, or his designee, as to availability of
space, facilities, and the capabilities of the medical staff, shall be con-
clusive. The medical care of such dependents provided for in medical
facilities of the uniformed services shall in no way interfere with the
primary mission of those facilities.

(b) In order to provide more effective utilization of medical facilities
of the uniformed services, the Secretary of Defense and the Secretary of
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Health, Education, and Welfare shall jointly preseribe regulations to
insure that dependents entitled to medical care in a medical facility of @
uniformed service under the provisions of this Act shall nmot be denied
equal opportunity for medical care because of the service affiliation of the
service member.

(¢) The Secretary of Defense, after consultation with the Secretary of
Health, Education, and Welfare, shall establish fair charges for inpatient
medical care given dependents in the facilities of the uniformed services,
which charges shall be the same for all dependents.

(d) As @ restraint on excessive demands for medical care under this
section, uniform minimal charges may be vmposed for outpatient care
but such charges shall be limited to such amounts, if any, as may be
established by the Secretary of Defense after consultation with the Secretary
of Health, Education, and Welfare, under a special finding that such
charges are necessary.

(€) Any amounts that are received in payment for subsistence and
medical care rendered dependents in facilities of the uniformed services
shall be deposited to the credit of the appropriation supporting the mainte-
nance and operation of the facilities furnishing the care.

(f) Medical care under this section shall be limited to the following:

(1) Diagnosis;

(2) Treatment of acute medical and surgical conditions;

(8) Treatment of contagious diseases;

(4) Immunization; and

(6) Maternity and infant care.

(9) (1) Hospstalization under this section is not authorized dependents
for domiciliary care.

(2) Hospitalization under this section is not authorized dependents for
nervous and mental disorders, chronic diseases, or elective medical and
surgical treatments, except that the Secretary of Defense, after consultation
with the Secretary of Iealth, Education, and Welfare, by regulation,
may provide in special and unusual cases for hospitalization of not to
exceed twelve months for dependents for such disorders or such diseases,
or for such treatments. :

(k) Dependents shall not be provided wnder this section—

(1) prosthetic devices, hearing aids, orthopedic footwear, and spec-
tacles, except that outside the continental limits of the United States
and at remote stations within the continental lumits of the United
States where adequate civilian facilities are not available, those items,
if available, from Government stocks, may be provided to dependents
at prices representing invoice cost to the Government;

(2) ambulance service, except in acute emergency;

(8) home calls, except in special cases where it is determined by
the medical officer or contract surgeon in charge, or his designee, to
be medically necessary;

(4) dental care, except—

(A) emergency care to relieve pain and suffering but not to
include any permanent restoralive work or dental prosthesis;

(B) care as a necessary adjunct to medical or surgical treat-
ment; and

(O) outside the continental limits of the United States, and
in remote areas within the continental limits of the United States
where adequate civilian dental facilities are not available.
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TITLE IT

Sec. 201. (@) In order to assure the availability of medical care for the
spouses and children who are dependents of members of the uniformed
services, the Secretary of Defense, after consultaiion with the Secretary of
Health, Education, and Welfare, shall contract for medical care for such
persons, pursuant to the provisions of this title, under such insurance,
medical service, or health plan or plans as he deems appropriate, which
plan or plans shall, subject to the provisions of section 204 hereof, include
the following:

(1) Hospitalization in semiprivate accommodations up to three
hundred and sizty-five days for each admission, including all necessary
services and supplies furnished by the hospital during inpatient confine-
ment;

(2) Medical and surgical care incident to a period of hospitalization;

(3) Complete obstetrical and maternity service, including prenatal and
postnatal care;

(4) Required services of a physician or surgeon prior to and following
hospitalization for @ bodily injury or for a surgical operation;

(&) Diagnostic tests and procedures, including laboratory and X-ray
examinations, accomplished or recommended by a physician incident to
hospitalization.

For each admission the plan shall also provide for payment by the
patient of hospital expenses incurred under paragraph (1) hereof in the
amount of either (1) $25 or (2) the charge established pursuant to section
108 (c¢) of this Act multiplied by the number of days hospitalized, which-
ever 8 the greater.

(b) Subsection (a) shall be subject to such reasonable limitations, addi-
tions, exclusions, definitions, and related provisions as the Secretary of
Defense, after consultation with the Secretary of Health, Education, and
Welfare, may deem appropriate, except that medical care normally
considered to be outpatient care shall not be authorized by this subsection.

(¢) The dependenis covered under this section may elect to receive
medical care under the terms of this Act in either the facilities of a uni-
Jormed service under the conditions specified in title I of this Act or in
the facilities provided for under such insurance, medical service, or health
plan or plans as may be provided by the authority contained in this
section, except that the right to such election may be limited under regula-
tions prescribed by the Secretary of Defense, after consultation with the
Secretary of Health, Education, and Welfare, for such dependents re-
siding in areas where the member concerned is assigned and where ade-
guate medical facilities of a uniformed service are available for such

ependents.

SEc. 202. Any insurance, medical service, or heolth plan or plans
which may be entered into by the Secretary of Defense with respect to
medical care under the provisions of this Act shall conteain a provision
Jor a review, and, if necessary, an adjustment of payments by the Secre-
tary of Defense or Secretary of Health, Education, and Welfare not later
than one hundred and twenty days after the first year the plan or plans
have been in effect and each year thereafier. Within ninety days after
each such review, the Secretary of Defense shall submit to the Commatice
on Armed Services of the Senate and of the House of Representatives a
report covering the payments made during the year reviewed, including
any adjustment thereof.
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Sec. 203. In order to effectuate the purposes of this title, the Secretary
of Defense is authorized to establish insurance, medical service, and
health plan advisory commattees to advise, consult, and make recom-
mendations to the Secretary of Defense, provided that the Secretary issues
regulations setting forth the scope, procedures, and activities of such
commitices. These committees shall consist of the Secretary of Defense
or his designee, who shall be chairman, and such other persons as the
Secretary may appoint. Their members shall be, to the extent possible,
representative of insurance, medical service, and health plan or plans,
and shall serve without compensation but may be allowed transportation
and per diem in liew of subsistence and other expenses.

Sec. 204. The scope of medical care provided under this title shall
not exceed the maximum care provided under title I of this Aet.

TITLE IIT

Skc. 301 (@) Medical and dental care in any medical facility of the
uniformed services shall, under regulations prescribed jointly by the
Secretaries of Defense and Health, Education, and Welfare, be furnished
to all persons on active duty or active duty for training in the uniformed
services.

(6) Medical and dental care in any medical facility of the uniformed
services may, under regulaiions prescribed jointly by the Secretaries of
Defense and Health, Education, and Welfare, be furnished wpon request
and subject to the availabiliy of space, facilities, and capabilities of the
medical staff, to retired members of the uniformed servces.

(¢) Medrcal care tn any medical facility of the uniformed services may,
under regulations prescribed jointly by the Secretaries of Defense and
Health, Education, and Welfare, be furnished wpon request and subject to
the avarlability of space, facilities, and capabilities of the medical staff, to
dependents of relired members of the uniformed services and dependents
of persons who died while a relired member of a uniformed service, except
that any such care furnished such dependents shall be limiled to the care
authorized dependents of members of the uniformed services under title
I of this Act.

(d) When a person receives inpalient medical or dental care pursuant
to the provisions of this Act in a facility of a uniformed service that is not
the service of which he is a member or retired member, or that is not the
service of the member or retired member upon whom he is dependent, the
appropriation supporting the maintenance and operation of the medical
Sacility furnishing the medical care shall be reimbursed at rates established
by the Burean of the Budget to reflect the average cost of providing such
care.

Skc. 302. Commissioned officers and warrant officers, active and re-
tired, shall pay an amount equal to the portion of the charge established
wnder section 103 (¢) of this Act that is attributable to subsistence when
hospitalized in a medical factlity of a uniformed service. Iletired en-
listed personnel, including members of the Fleet Reserve and the Fleet
Marine Corps Reserve, shall not be charged for subsistence when hos-
pitalized in a medical facility of a uniformed service.

Sec. 303. Where a person who is covered under an insurance, medical
service, or health plan or plans, as provided in this Act, requires hospital-
1zation beyond the period of time provided under such plan or plans, if
such hospitalization is authorized in medical facilities of @ wniformed

Approved For Release 2010/05/04 : CIA-RDP61-00357R000300020027-5



Approved For Release 2010/05/04 : CIA-RDP61-00357R000300020027-5

6 DEPENDENTS' MEDICAL CARE ACT

service, such person may be transferred to a medical facility of a uniformed
service for the continuation of such hospitalization. Where movement to
such medical facility is not feasible, the expenses for such additional hos-
pitalization required by such person in @ civilian facility are authorized
to be paid, subject to such requlations as the Secretary of Defense after
consultation with the Secretary of Health, Education, and Welfare, may
prescribe.

Szc. 304. All determinations made under this Act by the Secretary of
Defense or the Secretary of Health, Education, and Welfare with respect
to dependency shall be conclusive for all purposes and shall not be subject
to review in any court or by any accounting officer of the Government,
except for cases involving fraud or gross negligence. Such determinations
may at any time be reconsidered or modified on the basis of new evidence
or for other good cause.

Sec. 305. There are hereby authorized to be appropriated such sums
as may be necessary to carry out the provisions of this Act.

Sec. 306. The following laws and parts of laws are hereby repealed:

(1) So much of the Act of July &, 1884 (ch. 217, 23 Stat. 107), as s
contained in the proviso under the heading *“Medical Departments” ;

(2) The Act of May 10, 1943 (ch. 95, 57 Stai. 80), except section 4 of
such Act, and except that part of section & which relates to persons outside
the Naval Service mentioned in section 4 of such Act;

(8) Section 326 (b) of the Public Health Service Act, except as it
relates to dependent members of families of ships’ officers and members
of crews of vessels of the Coast and Geodetic Survey;

(4) Section 710 (@) of the Act of July 1, 1944 (ch. 378, 68 Stat. 714),
as amended;

(8) Public Law 108, approved June 20, 1949, to the extent it authorizes
hospital benefits for dependents of members of the reserve components of
the Armed Forces;

(6) Section 207 of the Act of June 25, 1938 (62 Stat. 1180).

Skc. 307. This Act shall become effective six months after the date of
its enactment.

And the Senate agree to the same.

CarL VINSON,
OvERTON BROOKS,
Paur J. KiLpay,
Dewey SHORT,
L. C. AreNDs,
Managers on the Part of the House.

Ricuarp B. Russeri,
Harry F. Byrp,
By R. B. R,
Ly~npon B. JoHNSON,
By R. B. R.
LEVERETT SALTONSTALI,
StyLus Bripges,
By L. 8.
Managers on the Part of the Senate.
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STATEMENT OF TIIE MANAGERS ON TIHE PART OF THE HOUSE

Thoe managers on the part of the House at the conference on the
disagreeing votes of the two Houses on the amendment of the Senate
to the bill (H. R. 9429) to provide medical care for dependents of
members of the uniformed services, and for other purposes, submit
the following statement in explanation of the cffect of the action
agreed upon by the conferees and recommended in the accompanying
conference roport:

There were several arcas of major difference between the House
bill and the Senate amendment.

(1) Under the House bill reservists retired under title ITT of the
Army and Air Foree Vitalization and Retirement Equalization Act
of 1948 were cxcluded from the term “retired member of a uniformed
service” and thus neither they nor their dependents were entitled to
hospitalization in service facilities under tho terms of the House bill.
The Senate amendment included title IIT reservists as well as their
dependents. The Housc and Scnate managers agreed to include
retired reservists under title III of the Retiremont Act of 1948, as
well as their dependents, provided such reservists have completed
not less than 8 years of active service, '

(2) Under the House bill the term “dependent’”” included parents
and parents-in-law of a member of the uniformed services as well as
the parent or parents-in-law of a retired member or a person who died
while a member or retired member of the uniformed services, if the
parents or parents-in-law were in fact dependent upon the service
member for over one-half of their support. The Senate amendment
excluded parents and parents-in-law as dependents, Since this would
have eliminated an existing benefit for a large number of such parents
and parents-in-law the Housc managers insisted that parents and
parents-in-law be included under the definition of the term “‘depend-
ent”’ but agreed to limit the definition to those parents or parents-in-
law who receive more than onc-half of their support from the service
member and actually reside in the houschold of the service member,
or resided in the household at the time of the member’s death.

(3) Under the House bill dependents were not authorized hospital-
ization for domiciliary care, chronic diseases, ncrvous and mental
disorders, and elective medical and surgical treatments except under
regulations prescribed by the Secretary of Defense. The Senate
amendment denied hospitalization to dependents for domiciliary
care or elective medical and surgical trcatments, but permitted
hospitalization of dependents for nervous and mental disorders or
chronic diseases in special cases under regulations prescribed by the
Secretary of Defense but limited to hospitalization not to exceed
12 months.

The House and Senate managers agreed to exclude hospitalization
for domiciliary care, but also agreed to permit hospitalization for
elective medical and surgical treatmonts as well as for nervous and
mental disorders and chronic diseases under regulations prescribed by
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the Secretary of Defense in special and unusual cases, except that
hospitalization for dependents with such illnesses or disease or requir-
ing elective medical and surgical treatments may not exceed 12
months,

(4) Under the House bill the Secrotary of Defense was required to
contract for medical care for the wives and children of active duty
personnel under an insurance, medical service, or health plan or plans.
The plan or plans were to include, but not be restricted to, hospitali-
zation in semiprivate accommodations up to 365 days for cach admis-
sion for medical and surgical care incident to a period of hospitaliza-
tion, complete obstetrical and maternity service, required services of
a physician or surgeon prior to and following hospitalization for a
bodily injury or for a surgical operation, and diagnostic tests and
procedures including laboratory and X-ray examinations, accom-
plished or recommended by a physician incident to hospitalization.
In addition under the House bill the patient was required to pay the
first $25 of hospital expenses incurred for each admission.

The House bill also contained language which allowed the Secretary
of Defense to enter into such reasonable limitations, additions, exclu-
sious, definitions, and related provisions as were necessary for such
insurance, medical service, or health plan or plans.

The Senate amendment likewise directed the Secretary of Defense
to establish an insurance, medical service, or health plan for tho
spouses and children of active-duty members of the uniformed serv-
ices, but provided that such plan or plans could not include more
than the items previously listed which were identical with the House
bill, except that under the Senate amendment the patient admitted
to a civilian hospital would pay either the first $25 of expenses or the
gervice charge established by the Secretary for dependents hospitalized
in service facilities multiplied by the number of days for which
hospitalized, whichever was the greater amount.

The House and Senate managers agreed that the Secretary of
Defense will be required to contract for an insurance, medical service,
or health plan or plans for the spouses and children of active duty
i)ersonnel which plan or plans shall include the items previously listed.,

Towever, the House and Senate managers agreed to that part of the
Senate amendment which requires the patient to pay either $25 for
each admission or the service charge multiplied by the number of days
for which hospitalized, whichever is greater. In addition the House
and Senate managers agreed to that part of the House bill which
permits the Secretary of Defense to provide limitations, additions,
exclusions, definitions, and related provisions in such insurance, med-
ical service, or health plan or plans, except that he may not contract
for what is normally conceived to be out-patient care.

This will permit the Secretary to contract for an insurance, medical
service, or health plan which, for example, will authorize surgery to
be performed in a physician’s office, or X-rays or laboratory tests to
be taken in clinics or laboratories other than in hospitals, but will
preclude the Secretary from entering into a type of health, medical
service, or insurance plan which would permit dependents to go to
private doctors for normal treatments that would not, under ordinary
circumstances, require hospitalization.
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(5) The House bill granted the Scerctary of Defense discretionary
authority to contract for an insurance, medical scrvice, or health plan
or plans to provide medical care for retired members of a uniformed
service as well as their dependents and all other dependents other
than spouses and children. The Scnate amendment contained no
similar language. The House managers agreed to the exclusion of this
discretionary authority with the knowledge that after the insurance,
medical service, or health plan or plans has been in operation for
spouses and children for a period of time it may be possible to later ex-
tend the plan by law to the other groups that would have been included
under the House bill under the discretionary authority provided in the
Houseo bill for the Sccretary. It is obvious that the program cannot
be extended to retired members and other groups until at least a cost
and experience level has been obtained as a result of the program
which is to be placed in operation for spouses and children.

(6) The House bill authorized the Secretary of Defense to contract
for medical care for dependents of active-duty personnel located out-
side the continental limits of the United States with acceptable local
medical sources or in the alternative to contract for medical care for
these dependents under an insurance, medical service, or health plan
or plans. Since there is authority contained in the amendment agreed
to, to provide an insurance, medical service, or health plan for the
spouses and children of active-duty personnel wherever located the
House managers agreed to the deletion of this part of the House bill.
The Senate amendment had excluded the provision.

(7) The Senate amendment also contained a provision that the
scope of medical care provided for spouses and children under the in-
surance, medical service, or health plan or plans contracted for by the
Secrctary of Defense would not exceed the maximum care provided in
service facilities. The House managoers accepted this portion of the
Senate amendment.

(8) The House bill provided that a retired member of the uniformed
services who completed not less than 30 years of service would be
furnished required medical and dental care in a medical facility of a
uniformed service subject only to the availability of space, facilitics,
and capabilities of the medical staff in the service facility. The
Senate amendment did not contain similar language. The House
managers agreed to the elimination of this special provision for
members retired with more than 30 ycars of active service.

(9) All of the remaining differences between the House bill and the
Senate amendment were technical in nature and do not affect the
substance of the conference report.

Carr ViNsoN,

OverTON BROOKS,

Pavr J. Kinpay,

Dewny Smorr,

L. C. ArEnDs,
Managers on the Part of the House.
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